Introduction
Siewert first described the combination of situs inversus, chronic sinusitis, and bronchiectasis [1] in 1904. However, Manes Kartagener [2] fi rst recognized this clinical triad as a distinct congenital syndrome in 1933. Because Kartagener described this syndrome in detail, it bears his name. Kartagener's syndrome (KS) is inherited via an autosomal recessive pattern. Its incidence is about 1 in 30,000 live births. Male patients with this syndrome are almost invariably infertile because of immotile spermatozoa. The immotility is due to variety of ultrastructural defects in respiratory cilia and sperm tail. [3] Afzelius [4] was the fi rst to recognize the relationship between KS and male infertility when he observed lack of dynein arms in the sperms and cilia of four subjects, three with KS and a fourth one, brother of one of the three subjects. However, our patient was 12 years old; hence, we did not have spermatozoa for microscopic diagnosis.
Case Report
A twelve year-old boy came to our institute with complaints of recurrent sore throat and cough with yellowish expectoration intermittently for past three to four years with episodes of fever; weight loss of about two to three kg over past one year; chronic wheezing; and chronic use of antibiotics for past two to three years with occasional steroids.
Examination
The patient was a moderately built fair young boy, who was dyspneic, coughing, and short of breath 
Investigations
We did an electrocardiogram (ECG) on him with both right and left-sided chest leads, which revealed inverted "P" waves in L1 and AVL [ Figure 1 ]. The ECG was normal on right-sided chest leads [ Figure 2 ].
His chest X-ray PA view revealed the cardiac shadow and apex on the right side. Therefore, at this moment, he was a case of dextrocardia [ Figure 3 ].
The chest X-ray revealed increased bronchovesicular markings and suspicious bronchiectatic features. At this moment, we suspected him to be a case of situs inversus with KS.
The ultrasonography of abdomen revealed situs inversus, but rest of the scan was normal. His high resolution computed tomography (HRCT) chest revealed bronchiectatic changes [ Figure 4 ] and CT abdomen again confi rmed situs inversus [ Figure 5 ]. X-ray and CT para nasal sinus revealed pansinusitis [ Figure 6 ]. Sputum culture was sterile.
Course in the hospital
He was operated for sinusitis (functional endoscopic sinus surgery) at the same institute by our ENT team. 
Discussion
KS is a rare disorder. Sinusitis, bronchiectasis, situs inversus and male infertility occurring in this condition are attributed to abnormal ciliary motility. Cilia may be immotile or may show uncoordinated and ineffi cient movement patterns. Camner [5] and coworkers first suggested ciliary dyskinesia as the cause of KS in 1975. beating and mucociliary clearance. The most common defect, fi rst described by Afzelius, is a reduction in the number of dynein arms, which decreases the ciliary beat frequency. [4] Sturgess et al. [6] described how the radial spoke, which serves to translate outer microtubular sliding into cilial bending, was absent in some patients with (c) tracheobronchial clearance, which is absent or nearly so. [7] Our case had all these features; however, due to age, immotile spermatozoa could not be demonstrated.
Treatment of this rare congenital disorder includes antibiotics, intravenous or oral, intermittent or continuous, and are used to treat upper and lower airway infections.
Hemophilus infl uenzae and Staphylococcus aureus are the most common organisms. [8] [9] reported on successful pulmonary operations in a 25-year-old man, consisting of left lower lobectomy, lingulectomy, and anterior segmentectomy of the left upper lobe. Lung transplantation and heart-lung transplantation have occasionally been tried in severe cases with some success. [10, 11] On follow-up, our case improved signifi cantly after endoscopic sinus surgery and the incidence of recurrent infections reduced drastically, which emphasizes the fact that early diagnosis and treatment of associated complications of this rare syndrome significantly improves the quality of life and prognosis of the patients.
Late diagnosis with established bronchiectasis worsens the overall the prognosis, even with the best of treatment modalities. A high degree of suspicion about KS among pediatricians around the globe is the need of the hour.
